We present a case of unilateral gynecomastia over-resection where disks of acellular dermal matrix (ADM) were interwoven in the subdermal, intra-and interpectoral planes to correct the areolar concavity.
A 34-year old man presented to clinic requesting correctional chest surgery. He had previously undergone glandular excision for Simon's grade IIA bilateral gynecomastia 1 at age 18, with a subsequent procedure shortly afterwards for unilateral left recurrent gynecomastia. This second operation had left him with a distorted nipple, visible concavity, and adherence of the areola to the underlying muscle. He also had right gynecomastia recurrence. He had no comorbidities of note, and was a non-smoker.
Under general anesthesia, the nipple-areolar complex was released the from the underlying pectoralis muscle via the old hemi-periareolar scar. Disks of porcine ADM were created using the diameter of the patient's areola as a template. Using a muscle-splitting technique, individual disks were layered into the subdermal, intramuscular, interpectoral and subpectoral planes. These stacked disks were sutured into a single secure unit, the muscle repaired, and the skin closed. A sponge dressing was applied for pressure and prevention of shear force. The right gynecomastia was also excised at this time.
The post-operative photographs at 17 months show maintained projection of the areola with a natural contour that the patient is delighted with. MATeRIALs AnD MeTHODs: All procedures were performed under local anesthesia. After resection of the atrophic and drooping central part of the lower lip, approximately 1-2 cm in width, we created an oblong subcutaneous space for grafting the auricular cartilage through the lip resection area and a small horizontal incision under the mental region. To avoid the outline of the grafted cartilage appearing on the skin surface, and to fix the lower part of the cartilage to the mandibular bone, the space was made through the atrophic orbicularis oris muscle, just above the periosteum of the mandible.
Disclosure
ResULTs: There are some reports describing the correction of the lower lip using an atrophic lip resection, 1 free muscle transfer, 2, 3 muscle transition, 4 lifting by fascia or absorbable suture, 5 or hard tissue grafting. We treated three patients with a novel technique utilizing an auricular cartilage graft to lift the atrophic and drooping lower lip. After the operation, the lower lip was elevated in all patients.
cOncLUsIOn: An auricular cartilage graft with lip resection was performed for patients with FSHD who suffered from a drooping lower lip. This method enables the elevation of the lower lip via a short operation that utilizes local anesthesia. After the operation, the patient may achieve better functional and aesthetic outcomes. This procedure may be considered in future cases requiring correction of a drooping lip. InTRODUcTIOn: Many osteotomy methods and fixation types have been used to correct the misalignment observed in genu varum. The aim of this study is to present our experience of application fat graft for treatment of genu varum.
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RefeRences
MATeRIALs AnD MeTHODs:
We report on our treatment of 6 limbs in 3 patients (age range, 19-36 years).
In each case we applied fat graft at the medial side of the limb 150-175 cc. There were minimal deformity (Langenskiöld stage 1), patients had only aesthetic complaint, not pain or osteoartrit.The varus angulation at the tibia was measured and osteoarthritis was evaluated with radiographs.Patient satisfaction was asked. Under general anesthesia, fat graft was harvested from the abdomen. After santrifugation for three times at 3000rpm, fat graft was injected to the medial side of the limb (150-175 cc for both side)
ResULTs: There were no angular deformities in the hip or ankle joint. All patients were 100 % satisfied. The varus angulation at bone did not changed but aesthetic results were good acording to two surgeons. The apperaence was good and fat graft was enough at 1th, 3th and 6th month after surgery.
cOncLUsIOn: Genu varum is an angular tibia deformity. Major surgeries like osteotomies, external fixator, epiphizyotomies are options of genu varum treatment. 1 Any specific treatment guidelines can not be found in past literatures. This tecnique is a usefull alternative for genu varum with minimal invasive operation without neurovaskuler injury, 2 shortining the leg, osteotomies, non or malunıon, plates and screws. Prothesis are another option for correction the deformity but fat graft is a useful, easy, autolougus,cost effective method for early stage genu varum.
DIscLOsURe/fInAncIAL sUPPORT: None of the authors has a financial interest in any of the products, devices, or drugs mentioned in this manuscript.
